+ 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000039794

1. Entity Name

KING AVIATION. INC.

Principal Piace of Business

3158 24TH AVE. NORTH
ST. PETERSBURG FL 33713

Mailing Address

3158 24TH AVE. NORTH
ST. PETERSBURG FL 337113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.
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DO NOT WRITE IN THIS SPACE
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REINSTAYERIENT ()
City & Stats City & State Hy= FR Nrindd & © 9—3’1"88%? du i Aphliod Kot
Vot Eppitable
Zp Country £lp Country 5. Certificate of Status Desired O $8.75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, MERRIL C Street Address (P.O. Box Number is Not Acceptable)
JEB UTHAVEN
ST. PETERSBURG FL 33713
City FL Zip Code
B. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ;\4/@ 7 Merp/ W CKwp E J0-/6 - OO

&gnamrlf.'wpﬂd or prifitad name of regis{emd}snuﬁﬁtle if applicabla

(NOTE: Registerad Agent signatura required when rains@ﬂg)

DATE

_ 8. This corporation is eligible 1o satisfy its Intangible

___ FILE NOWI!! FEE 1S.8550.00

Tax filing requirement and elects to do so.

S e s ezl .10 Election- ign Fi nge-——— -- &
‘Aftor SEPTEMBER 13, 2000 Min, will be $750,00 |~ Fockion Campaign Financing

Trust Fund Centribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Defete TITLE [ change ] Addition
e KING, MERRILL C I e g TOOO034403257——9
STREET ADDRESS | 3158 24TH AVE. NORTH STREET ADDRESS 10425/ 00-—01053--012
GITY-§T-21P ST. PETERSBURG FL 33713 CITY-5T-2IP o A Ty

TITLE vsDh [ Delete TILE [ change [ Addition
NAME KING, KAREN G NAME

STREET ADDRESS | 3158 24TH AVE. NORTH STREET ADDRESS f\n

ervsi-2¢ | ST. PETERSBURG FL 33713 orv-51-2 \ A LojE

TITLE ' [ palsts TITLE [ Change [ Addition
NAME NAME
. STREEY ADDRESS - STREET ADDRESS - -
GITY-ST-2P CITY- ST-2P

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [J change (] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CHY-§1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(|) Fiorida Statutes. | further certify that the information
indicateo on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

AP 3a*-6033
/b-Y-oo

Date

Daytme Phone #
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